
Colorado Health Care Connections
Pilot Program Participants Quarterly Data Reports

for Reporting Period Ending June 30,2008
WC Docket No. 02-60

l.Project Contact and Caordination Inforll/ation
a.Identi[y the project leader(l) and respective business affiliations.

The Colorado Health Care Connections (CI-ICC) consortium is sponsored by
and housed at the Colorado Hospital Association. "I'he Project Coordinator is
Steve Ward.

b.Provide a complete addressfor postal delive~v and the telephone,fax, and e-mail addressfor
the responsible administrative official

Steve \Vard
7335 East Orchard Road, Suite 100
Creenwood Village, CO 80111
Telephone 720-330-6065
FAX 720-489-9400
Steve.ward@cha.com

c. Identify the organization thaI is legally wllifinancially re.lponsible for the conduct of
activities .\'upported by tlte awart!.

The Colorado Hospital Association is legally and financially responsible for the
conduct of activities supported by the award.

d. Explain how project is being coordinated throughout the state or region.

CHCC is sharing the services of a FCC Pilot Program Associate Project
Coordinator with a sister Pilot Program participant, the Rocky Mountain
HealthNet (RMIIN). No federal USAC funds will be used for this purpose.
Program coordination staffing and activities will be carried out using internal
CHC resources.

Program coordination
implementation needed
proposed network.

will include the leadership, fund-raising, and
to develop healthcare applications enabled by the

2. Identifv all health care facilities included in the network.

See attached Addendum A (spreadsheet) with information on all health care
facilities that submitted LO;\s befoxeJune 30, 2008
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a. Provide address (including county), zip code, Rural Urban Commating Area (R UCA) code
(including priJnal'Y and secondary), six-digit census tract, and phone numberfor each health
carefacility participating in the network.
b. For each participating il1,\'tilI11ioll, indicate whetlIer it is:
i. Public or nOll-public;
ii. Not-jor-profit or for-projit;
iii. An eligible health care provider or ineligible health-care provider with (1/1 explanatioll of
why the health care facility is eligible under section 254 ofthe 1996 Act alld the Commissioll's
rules or a descriptioll o.fthe type ofilleligible health care provider entity.

3. Network Narrative: III thejirst quarterly reportfollowing the completioll o.fthe competitive
biddillg process alld the selectioll of vendors, the selectedparticipallt must submit all updated
techllical descriptioll ofthe commullicatiolls Iletwork that it illtellds to implement, which takes
illto account the resalts its Iletwork desigll studies alld Ilegotiations with its vendors. This
technical descriptioll shouldprovide, where applicable:

'The competitive bidding process has not begun; therefore this is not applicable
at this time.

a. Briefdescription o.fthe backbone network o.fthe dedicated health care network, e.g., MPLS
network, carrier-provided VPN, a SONET ring;
b. Explanation ofhow health care provider sites will cOllllect to (or access) the Iletwork,
including the (Ieees.\' technologies/services and fraJ1SJ11issioll ~1Jeeds;

c. Explanation o.f11Ow and where the Iletwork will cOllnect to a national backbolle such as
NLR or Illternet2;
d. Number ofmiles offiber cOllstructioll, alld wbether thejiber is buried or aerial;
e. Special systems or services for Iletwork managemellt or mailltelUl/1ce (if applicable) alld
where such syslenls reside or are based.

4. List o.f COilIlected Health Care Providers: Provide information belmvfor all eligible alld
Ilolleligible health care provider sites that, as ofthe close ofthe most recellt reportillg period,
are cOllnected to the Iletwork alld operatiollal.

No Health Care Providers are connected; therefore this is not applicable at this
tllne.

a.Health care provider site;
b. Eligible provider (Yes/No);
c. Type oflletwork cOllllectioll (e.g.,jiber, copper, wireles.\);
d. How conllectioll is provided (e.g., carrier-provided service; self-constructed; leasedfacility);
e. Service and/or speed ofcOllnection (e.g., DSl, DS3, DSL, OC3, Metro Ethernet (10 Mbps);
.f Gateway to NLR, Illternet2, or the Public Intemet (Yes/No);
g. Site Equipment (e.g., router, switch, SONET ADM, WDM), illcludillg manufacturer name
and J1lOtfelllllJ11ber.
h. Provide a logical diagram or map ofthe Iletwork.
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5. IdentifY the following non-recurring and recurring costs, where applicable shown both as
budgeted and actually incurredfor the applicable quarter andfunding year to-date.

No I-Iealth Care Providers are connected; therefore this is not applicable at this
time.

a. Network Design
b. Network Equipment, including engineering and installatioll
c. Infrastructure Deployment/Outside Plant
i. Engineering
ii. COllstructioll
d. Internet2, NLR, or Public Internet Connection
e. Leased Facilities or Tal'!{(ed Services
f. Network Management, Maintenance, and Operation Costs (not captured elsewhere)
g. Other NOll-Recurring lind Recurring Costs

6. Describe how costs have been apportioned and the sources o[thefunds to pay them:

No Health Care Providers are connected; therefore this is not applicable at this
time.

a. Explain how costs are identified, allocated among, and apportioned to both eligible and
ineligible network participants.
b. Describe the source offundsfi'O/ll:
i. Eligible Pilot Pmgramnetwork participants
ii. Ineligible Pilot Program network participants
c. Show contributions.fi'om all other sources (e.g., local, state, andfederal sources, and other
grant.I).
i. Identify source offinancial support and anticipated revenues that is payingfor costs not
covered by the fund and by Pilot Program participants.
ii. IdentifY the respective amounts and remaining time for such assistance.
d. Explain how the selected participant's minimum 15 percent contribution is helping to
achieve both the selected participant's identified goals and objectives and the overarching
goals ofthe Pilot Pmgra111.

7. Identify any technical or non-technical requirements or procedures necessary for ineligible
entities to connect to the participant's network.

Non-eligible and for-profit entities will pay their full share of network costs.

If non-elig1ble or for-profit entities are allowed to join the network, they will be
invoiced separately for each service item for their fair share of the network
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costs without USAC subsidy. These invoices will be provided directly to the
non-eligible or for-profit participant. USAC will receive invoice documentation
that reflects eligible rural health care providers only.

8. Provide an update on the project management plan, detailing:

a. The project's curren! leadership and l11{[ltagel11enl structure and allY changes to the
management structure since the last data report; and

The CHCC consortium project is managed by Steve Ward, the Project
Coordinator. The Associate Project Coordinator is Debby Farreau.

b. In the first quarterly report, the selected applicant should provide a detailed project plan and
schedule. The schedule must provide a list (if key project deliverables or tasks, and their
anticipated completion dates. Among the deliverables, participants must indicate the dates
when each health care provider site is expected to be connected to the network and operational.
Subsequent quarterly reports should identify wllich project deliverables, scheduledfor the
previolls quarter, were met, {[nd which were not met. In the event a project deliverable is not
achieved, or the work and deliverables deviatefi'om the work plan, the selectedparticipant
must provide all explanatioll.

CHCC will follow the prescribed process in the FCC Orders. Namely, we will
obtain Letters of Agency from each of our participants, complete and file Form
465, select: a service provider, file Form 466, obtain funding authorization, file
Form 467 as services contracts are established, file the quarterly reports
required by Order 07-198, maintain all audit records as required and cooperate
with all audit requests.

TARGET SCHEDULE

June - July 2008
June ... July 2008
August 2008
September 2008
October-November 2008

Obtain Letters of Agency (LOA)
Prepare Form 465, 465 Attacbment and RFP
Waiting period for responses
Develop detailed project plan
Begin Year 1 service

We will fully complete network build-out within the 5-year period required by
Order 07-198.

4



Colorado Health Care Connections
Pilot Program Participants Quarterly Data Reports

for Reporting Period Ending June 30,2008
WC Docket No. 02-60

9. Provide detail 011 wltetlter lIetwork is or will become selfsustaining. Selected participallts
sltouldprovide all explallatiall ofItow lIetwork is selfsnstaillillg.

Network will become self-sustaining through tariffs imposed on bandwidth
usage; administrative fees to participants not supported by FCC RHCPP
funding, sponsorship from the private sector and other revenue opportunities
as they become available.

10. Provide detail on Itow tlte supported lIetwork has advallced telemedicille benefits:

No Health Care Providers are connected; therefore this is not applicable at this
time.

a. Explain Itow tlte supported network Itas achieved the goals and objectives outlined in
selected participant's Pilot Program application;
b. Explain Itow the supported network has brought tlte bell~fits ofinllovative teleltealtlt alld, in
particular, telemedicine services to those areas oftlte COUlltlY where the lIeedfor those bellefits
is 1110St acute;
c. Explain Itow tlte supported network has allowed patiellts access to critically needed medical
.ljJecialists in a variety ofpractices without leavillg their Itomes or commullities;
d. Explaill Itow tlte supported lIetwork has allowed health care providers access to govel'llmellt
researclt illStitutiollS, alld/or academic, public, alld private health care illStitutiolls that are
repositories ofmedical expertise and illformatioll;
e. Explaill Itow tlte supported lIetwork Itas allowed health care professional to mOllitor
critically ill patiellts at multiple locatiolls aroulld the clock, provide access to advallced
applicatiolls in cOlltinuing edumtioll and research, alld/or ellllllllced tlte healtlt care
commullity's ability to provide a rapid alld coordillated respollse ill tlte evellt ofa lIatiollal
crisis.

11. Provide detail Oil Itow the supported lIe1lVork Itas complied with HHS healtlt IT illitiatives:

No Health Care Providers are connected; therefore this is not applicable at this
tIme.

a. Explaill how tlte supported lIetwork Itas used health IT .Iystems alld products tltat meet
illteroperability stalldards recogllized by tlte HHS Secretlll:V;
b. Explain how tlte supported lIetwork Itas used Itealtlt ITproducts certified by tlte Certijicatioll
Commissiollfor Healtltcare b,formatioll Tecltllology;
c. Explaill how the supported lIetwork has supported tlte Nationwide Healtlt lllformatioll
Network (NHIN) arcltitecture by coordillatillg activities witlt orgallizatiolls performillg
NHIN trial implemelltatiolls;
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d. Explain how the supported network has used resources available at HHS's Agency for
Healthcare Research and Quality (AHRQ) National Resource Center for Health
Information Technology;
e. Explain how the selected participant has educated themselves concerning the Pandemic and
All Hazards Preparedness Act and coordinated with the HHS Assistant Secret1lly for Public
Response as a resource for telehealth inventory amlfor the implementation ofother
preparedness and response initiatives; and
f Explain how the supported network has used resources available through HHS's Centers for
Diseuse Control and Prevention (CDC) Public Health b!(ormation Network (PHIN) to
facilitate interoperability with public health and emergency organizations.

12. 1.;xplain how the selected participants coordinated in the use oftheir health care networks
with the Depurtment ofHealth and Human Services (HHS) and, in particulur, with its Centers
for Disease Control and Prevention (CDC) in instances ofnational, regional, or local public
health emergencies (e.g., pandemics, bioterrorism). 1n such instances, where feasible, explain
how selected participants provided access to their supported networks to HIlS, including CDC,
and other public health officials.

No Health Care Providers are connected; therefore this is not applicable at this
time.
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